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Gunn-Platt Report — Further Review* 


The Gunn-Platt report has a certain resem- 
blance to the atomic bomb. It has the elements 
for great good and for evil, depending upon how 
it is handled. It will require very careful and 
judicious handling by people who are not only 
expert, but who have the additional qualifications 
of great statesmanship, because it has within it 
the elements that tend toward disruption as well 
as cohesion. 

I have no fixed conviction as to how far the 
Gunn-Platt report should be carried into execu- 
tion at this time. I am convinced, however, that 
it contains so much that is good that I hope we 
shall not witness a battle of the giants, over some 
relatively unimportant details, with the hurling 
of lightning that will do destruction to everyone. 
And the report has that potentiality. 

The good things in the report outnumber the 
controversial features. And I feel that the con- 
troversial features can well rest until, as a result 
of cooperative effort—the fundamental basis of 
the report—better administrative and other rela- 
tionships can gradually be worked out between 
the various voluntary health agencies. 

I think that we should get the recommenda- 
tions of the Gunn-Platt report down to a basis 
where they will be acceptable to most of the 
member agencies in the National Health Council. 
Even before that is accomplished, it will be de- 
sirable to encourage the organization of local 
health councils in those communities in which 
such councils do not exist. 

On the local level we are witnessing increasing 
confusion. In this city (New York) we have a 
great deal of confusion, out of which order can 
be brought by common understanding of one an- 
other’s problems and by working these problems 
out in intimate relationship with one another, 
without any agency losing any measure of auton- 
omy or any independence in promoting its own 
program of action. 

We envisage in New York in the near future 
not only a hospital council, a health council and 


* Excerpts from a speech made by Dr. George Baehr, president 
of the York Academy of Medicine, ata = the National 
Health Council held in New York City, March 22, 
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a reorganized welfare council but, eventually, the 
close integration of these councils under an or- 
ganization which, we hope, will be called The 
Greater New York United Council. In promoting 
this program for this community we have con- 
stantly borne in mind the need for financial inde- 
pendence for each of the voluntary agencies so 
that they can use their own personal appeal in 
raising funds for their support, and also for 
independence in exercising the functions which 
they represent. 

We have also envisaged a closer relationship 
between voluntary agencies and official agencies, 
particularly in the health field, than has existed 
heretofore. 

I can see nothing in the Gunn-Platt report 
that we cannot agree upon and earry down to the 
local level, except certain recommendations which 
are not acceptable today, but which may be ac- 
ceptable in the near future. This desirable ob- 
jective can only be achieved through evolution 
and not revolution—George Baehr, M.D. 
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Tuberculosis in Industry 


Value of Pre-placement and Periodic X-ray Examinations 
Demonstrated by Wartime Experience in General Elec- 
tric’s Schenectady Plant — Find 167 Active Cases 


By BEVERLY L. VOSBURGH, M.D. 


HE purpose of this paper on 

tuberculosis in industry is to 
discuss the incidence of proven ac- 
tive cases among 60,000 civilians 
applying for jobs during the war 
period and also to demonstrate the 
tuberculosis experience of 30,000 to 
40,000 employees of varying ages 
and length of employment at the 
Schenectady, N. Y., plant of the 
General Electric Company. 

Prior to 1931 it was unusual to 
demonstrate tuberculosis among 
employees or those being hired un- 
less the clinical evidence of tubercu- 
losis was quite convincing even 
without X-ray studies. 


Routine Fluoroscopies 


In 1932 it became routine to 
fluoroscope all prospective employ- 
ees and many others on the payroll 


whose histories or complaints 


prompted fluoroscopy. 

By this method many cases of 
tuberculosis were uncovered but the 
larger percentage were those with 
calcified and fibrous lesions which 
were easily identified under the 
fluoroscope. It is realized now in 
the light of better screening meth- 
ods that many soft incipient lesions 
were missed. 

In August 1941, a photofluoro- 
roentgen unit was installed, thereby 
establishing the 4” x 5” film screen- 
ing technique. Since that date more 
than 60,000 people have been 
X-rayed. Because of the urgency of 
the examination schedule, often 150 
per day, the films were viewed wet 
within a few minutes after they 
were taken. They were then re- 
viewed the following morning. 

Wherever any lung pathology was 
noted a 14” x 17” film was taken 
and if pathology was still evident, 
the case was seen by a TB specialist 
at the county sanatorium. In most 
instances the specialist was able to 


make a diagnosis and report back 
as to acceptability for work almost 
immediately, but where necessary a 
sputum examination and tuberculin 
test were made. In many instances 
the case was admitted to the sana- 
torium for a period of study which 
included gastric lavage, broncho- 
scopy, etc. 

In this manner quite accurate 
diagnostic criteria were established 
and the industrial physician re- 
ceived specific guidance in dispos- 
ing of all cases presenting X-ray 
evidence of lung pathology. The in- 
dustrial physician was relieved of 
the responsibility of rejecting those 
with active lesions and he likewise 
was relieved somewhat of the re- 
sponsibility involved in accepting 
those with healed lesions, especially 
when complete healing was in ques- 
tion. 

Between August 1941, and Au- 
gust 1945, 167 proven active cases 
of tuberculosis were discovered 
among 60,000 applicants for work 
in the General Electric Company, 
representing an incidence of about 
0.3 per cent. These results are con- 
sistent with those reported in other 
mass X-ray surveys in industry. 


Two-Thirds Under 40 

Of the 167 persons with active, 
tuberculosis, 115 were men while 52 
were women. Approximately two- 
thirds were under 40 years of age, 
the largest number falling in the 
25-34 year age group. These find- 
ings must not be interpreted to in- 
dicate the incidence of tuberculosis 
at various ages because they are not 
related to the number examined in 
various age groups. 

An analysis was made of the find- 
ings at the Schenectady County 
Tuberculosis Hospital on 123 appli- 
cants whose X-rays indicated some 
pulmonary pathology and who were 


referred to the hospital between 
February 1943 and July 1944. 
Ninety-five had pulmonary tubercu- 
losis, and of these, 36 had active 
disease. Two persons had non-pul- 
monary tuberculosis while 26 had 
other non-tuberculous pulmonary 
disease. Only five of the patients 
had active far advanced tuberculo- 
sis while 15 of those with active 
disease had minimal lesions and 16 
moderately advanced. 

Chart I shows the curve of actual 
cases of tuberculosis found among 
employees and the number per 1,000 
employees insured through G. E. 
Mutual Benefit membership from 
1930 through 1945. The greatest 
drop occurred between 1932 and 
1936 when the fluoroscopic screen- 
ing method was in vogue. For sev- 
eral years the incidence has held 
between one-half and one case per 
1,000 of those workers participat- 
ing in the Mutual Benefit Society. 
Formerly the rate had been up to 
three cases per 1,000. 

The noticeable rise in the actual 
number of cases and percentage in 
1941, 1942 and 1943 was probably 
due to more effective case-finding 
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among employees following the 
adaptation of the 4” x 5” technique. 
Whether other factors, more closely 
related to the war itself, influenced 
this rise is debatable. 

From the public health aspect it 
- seems fair to assume that routine 
screening of prospective employees 
has spotted many cases of active 
tuberculosis that would have gone 
undiscovered for a much longer pe- 
riod. As stated above twice as many 
cases were found under age 40, but 
the total number examined under 
age 40 is not known. 

Applying the oft-quoted figure of 
$10,000, representing the average 
cost and productivity loss incurred 
in curing a single case of active 
tuberculosis, the 167 cases found 


Electric Plant since 1931, fluoro- 
scopy from 1932 to 1941 and the 
4” x 5” film technique since 1941. 


B. Among the 60,000 persons 


(40 per cent women) screened, — 


167 proven active cases were 
found. The largest number were 
in the age group 25-34. In a sam- 
ple of 36 active cases, 15 had min- 
imal disease, 16 moderately ad- 
vanced and five far advanced. 


C. The industrial physician 
received invaluable help from the 
chest specialist in appraising 
those presenting lung pathology. 


D. Screening methods have 
seemingly cut the rate of active 
tuberculosis among employees 
from a high of 3 per 1,000 to a 


Chart IT 


Muaber of tuberculosis cases found and-cuses found 


per thousand examined among employees of the 


Electric Company who were seabers Cases 
Sumber of the Mutual Benefit Association 
1988 -"1945 thove- 


during the war period would have 
to be capitalized at $1,167,000. 

Practically all the 167 cases had 
positive sputum. Had they been al- 
lowed to go to work many would 
have proved a source of contagion 
to fellow workmen and many, 
though sub-clinical at the time of 
discovery, would have become clin- 
ically active cases under varying 
conditions of employment thereby 
providing grounds in some in- 
stances, at least, for compensation 
claims. 

A summary at this point seems 
indicated : 


A. Routine screening of pros- 
pective employees has been car- 
ried on at Schenectady General 


level of 0.5 which has held for 
about 10 years. 


E. The public health, general 
economic and compensable fea- 
tures of tuberculosis were affect- 
ed favorably by the methods de- 
scribed. 


So far we have been concerned 
only with proven active cases. Al- 
though detailed figures are not 
available at this time it is conserva- 
tively. estimated that for every ac- 
tive case rejected for employment 
three or more persons with inactive 
disease were permitted to go to 
work under conditions of careful 
observation, consisting chiefly of 
periodic X-ray studies, usually a 
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4” x 5” film every three months, 
and interval sputum examinations. 
These workers were likewise care- 
fully placed, kept off dusty jobs and 
to some extent night work. Some 
attention was also given to physical 
effort and exposure to extremes of 
temperature. But there was no con- 
scious effort to place these people 
on soft jobs. In the majority of 
instances they took the jobs for 
which they were best suited. So far 
as can be determined, only two per- 
sons among approximately 500 em- 


*ployees with inactive disease have 


had to be sent to the sanatorium for 
treatment. Both of these were dis- 
covered by the routine check-up es- 
tablished. 


Judging from our industrial ex- 
perience the TB or chest specialist 
can differentiate quite accurately 
between clinically significant chest 
lesions thereby cutting down the 
military rejection figure of 1 to 2 
per cent to 0.3 per cent for indus- 
trial purposes. Obviously the mili- 
tary services could not have afford- 
ed to accept anyone presenting any 
sort of densities in his lung fields 
unless it had been for limited serv- 
ice. The costly experience with tu- 
berculosis following World War I is 
too easily recalled. 


One should not get the impres- 
sion that war-time screening for 
tuberculosis was devoid of serious 
problems. A few of the applicants 
with clinically significant tubercu- 
losis attempted to prove that they 
were fully arrested by producing 
letters of cure certification from 
scattered sanatoriums and TB spe- 
cialists or their family doctors. 
Some of those with inactive disease 
admitted for work tried to capi- 
talize on their disease in attempts 
to find easier jobs. 


The most serious problems pre- 
sented were those of proven active 
cases, rejected for work at the Gen- 
eral Electric, refusing sanatorium 
care and seeking jobs in small busi- 
nesses, often restaurants where the 
pre-placement examination did not 
include a lung X-ray. The rejected 
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Neighborhood Health Plan 


Rochester Association Develops Broad Program in Se- 
lected Area by Forming Citizens Committee Which Func- 
tions as Clearing House for District Activities 


By MARIE GOULETT 


OR the past three years efforts 

have been made in small areas 
of the city of Rochester, N. Y., spe- 
cially selected for demonstration 
purposes, to develop intensive health 
education programs. 

In 1942, the Tuberculosis and 
Health Association of Rochester and 
Monroe County started out to reach 
concentrated areas in the city. This 
service was intensified and expand- 
ed by the formation of a neighbor- 
hood health committee made up of 
members of the association’s board 
of directors and including repre- 
sentatives of the medical profes- 
sion, social and educational agencies 
and labor unions. 

The services of the committee 
have been valuable in developing 
the program. The neighborhood 
health plan is proving its worth al- 
though it is still too early to point 
out outstanding results. 


To the People 

The plan was developed because 
it was believed that public health 
must be brought down to the city 
block in large cities. By bringing 
health education directly to the peo- 
ple, the neighborhood idea is de- 
signed to meet some of the health 
needs of the city in a modern way. 

The division of a city into dis- 
tricts or neighborhoods and the pro- 
vision for an intensive health pro- 
gram are outstanding methods of 
furthering health education. Needs 
of small areas are more clearly de- 
fined and opportunity for accom- 
plishment is greater. 

Various factors were taken into 
consideration in selecting suitable 
areas. The natural divisions made 
by rivers, parks, railroads or indus- 
tries were taken into account. 
Neighborhoods where congestion is 
greatest and sickness is most preva- 
lent were studied. A neighborhood 


having an established health center 
was considered. Population was an 
important consideration in making 
the divisions, rather than actual 
square miles involved, and the use 
of census tracts naturally followed. 
The area chosen for a demonstra- 
tion program and the one used for 
illustrative purposes in this article 
is Rochester’s West Side. 


Resident Participation 


One fundamental aspect of the 
project has been to have the neigh- 
borhood residents participate in the 
planning of activities to bring about 
improvement in health. The neigh- 
borhood has an active unit with 
membership composed of residents 
in the area who become aware of 
their own health needs and how to 
meet them. Methods of enlisting 
the interest of neighborhood resi- 
dents have been devised. 

Following through on the idea 
that local people should help solve 
their own problems, there was set 
up the Citizens Health Committee. 

The committee is made up of 125 
local residents whose homes are 
well distributed throughout the dis- 
trict designated. An executive com- 
mittee composed of 30 members of 
the larger group was formed. 


Clearing House 


The larger committee functions 
as a clearing house for activities 
proposed by the executive commit- 
tee and each member is responsible 
for developing interest, arousing 
enthusiasm and securing participa- 
tion among the citizens of his own 
section. ¢ 

The real value of such a commit- 
tee of interested citizens is that 
they study the health situations in 
their own neighborhoods, report 
back to the committee and formu- 
late plans for meeting needs in pub- 


lic health that affect their daily 
lives. 

The citizens cormmittee of the 
neighborhood is, therefore, a group 
of civic-minded men and women 
who are pooling their efforts in an 
intensive drive to make their own 
families and their neighbors more 
health conscious. The committee is 
the “push” behind the whole move- 
ment. It weighs, considers, adopts 
and carries out ideas and policies 
proposed by its members. It draws 
upon all the health resources of the 
city. 

The stated purposes of the Citi- 
zens Health Committee are to raise 
the general level of health in indi- 
viduals, families and the commu- 
nity; to encourage the use-of all 
available health protection and 
health education facilities; to assist 
the residents of the community in 
recognizing and solving their own 
health problems and to reduce the 
incidence of tuberculosis. 

The activities are carried out by 
the staff of the tuberculosis and 
health association with the guidance 
and advice of the Citizens Com- 
mittee, the assistance of volunteers 
and the cooperation of other health 
and social agencies. The adopted 
slogan, “The health of one affects 
the health of all,” has been widely 
used. 


When the project was begun, it 


. was agreed that to learn the atti- 


tudes of the families within the area 
toward health and to study the ac- 
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tual problems of the district would 
aid in adopting a program. 

A questionnaire was distributed 
by volunteers to as many families 
as possible, listing health topics 
with a request that the individual 
check those he would like to know 
more about. The request was also 
made to name the club or meeting 
place most frequented where movies 
might be shown and health talks 
given.. The final question was, 
“What is the first thing which 
should be done about health in your 
neighborhood?” 

The tabulated results analyzed by 
the Sociology Department of the 
University of Rochester proved 
helpful in shaping the future pro- 
gram. There were some interesting 
and sometimes amusing answers to 
these questions. Since it was sent 
out during the winter after there 
had been: some heavy snow storms, 
a good deal of stress was laid on the 
fact that garbage was not collected. 
People are usually more aware of 
health problerns which they can see 
or smell than of some of the obscure 
personal ones which are often more 
important. 


Industrial Health 


Another neighborhood activity 
has been the preparation of a mim- 
eographed monthly pamphlet, 
“Health Helps,” for industrial 
workers at factories in the area. 
Topics include facts about tuber- 
culosis, colds, venereal diseases and 
safety. The pamphlet was followed 
up by testing certain industrial 
groups at the beginning and end of 
a six-months’ period to study the 
effectiveness of this method of 
health education. Numbers reached 
to date are too few to draw accurate 
conclusions. 

Throughout the period that the 
project has been functioning, health 


programs have been presented to 


many organizations by movies, pam- 
phlets, exhibits and speakers. Even 
in wartime, doctors have been gen- 
erous in their willingness to address 
groups at meetings on health topics. 

Other health projects within the 
area include the periodic stressing 


of good health habits by the use of 
pamphlets, posters, exhibits, talks 
and school units of study. Two 
such projects were conducted in co- 
operation with the health education 
departments of the schools and with 
neighborhood agencies. The proj- 
ects stressed the need for a good 


Block leader visits neighbor with 
health information 


* breakfast and for adequate rest and 


sleep. 

Rochester provides an exception- 
ally large number of health services 
and a further aim of the intensive 
neighborhood educational plan is to 
make people aware of these services 
and the importance of using them. 
A so-called “Primer of Health Re- 
sources” is being prepared by a 
special committee in cooperation 
with the public library for distribu- 
tion to the neighborhood families. 

The Visiting Nurse Association 
has given nursing care to hundreds 
of families where this assistance 
was needed. This service is avail- 
able year in and year out but for 
some reason many persons who need 
the part-time care of a profession- 
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ally trained nurse did not realize 
that it could be secured so readily. 
The neighborhood plan helped make 
this service better known to the 
families there. 

Spreading information about the 
Red Cross classes in home nursing 
and nutrition and stimulating at- 
tendance at them was another fea- 
ture of the work. 

Educationa! procedures are also 
leading to the greater use of health 
services such as chest X-raying and 
patch testing. 


Neighborhood X-Ray 


Iola Sanatorium’s mobile X-ray 
unit, after an intensive campaign 
of education and promotion, was 
made available to all residents of 
the area over 15 years of age. Dur- 
ing a four-day period 752 persons 
were X-rayed. The Iola unit has 
also provided chest X-rays for 
workers in 23 industries. 

As the unit is made available 
from time to time, a larger propor- 
tion of the total population of the 
area will ultimately be X-rayed. 
Since this area produces a sizable 
proportion of the tuberculosis in 
the city, this effort should help ma- 
terially in finding cases. 

Another method of finding early 
tuberculosis has been through the 
use of the patch test in small indus- 
tries employing less than 50 work- 
ers. Testing is followed by chest 
X-rays for positive reactors. A 
community patch test program was 
also undertaken for all persons over 
15 years of age living near one of 
the schools. 

Assistance in the Health Bu- 
reau’s effort to get rid of rats is 
being given at the present time. 
The less privileged areas of the city 
have the largest rat population and 
there is a genuine need for extermi- 
nation activities. 

The “Block Plan” of bringing 
health information to each home in 
the neighborhood is now in the 
process of organization, with the 
aim of securing a leader for each 
block who will undertake to visit 
each house regularly. 
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Expands Services 


Montana county association 
broadens program to in- 
clude mass X-ray 


The tuberculosis death rate in 
Silver Bow County, Mont., which 
has showed a steady decline for the 
past five years, according to local 
figures, may be expected to register 
a new low in 1946 following the fur- 
ther development of free clinic serv- 
ices and the inauguration of mass 
X-raying by the Silver Bow Anti- 
Tuberculosis Society. 

Silver Bow was the first county 
in the state to open a free tubercu- 
losis clinic, and Butte, according to 
the Montana Tuberculosis Associa- 
tion, continues to lead the state in 
work toward the control of the 
disease. 


New X-Ray Unit 

Mass X-raying in Butte has been 
made possible by the installation in 
April 1945, of a $10,000 photoroent- 
gen X-ray unit which, according 
to Dr. J. L. Mondloch, examining 
physician at the Silver Bow so- 
ciety’s free clinic, can take eight 
X-rays at no greater cost than for 
one picture taken by the machine 
formerly used. 

The original unit, installed in the 
society’s offices in 1936, chalked up 
a total of approximately 4,000 
X-rays during some eight and one- 
half years of operation. Dr. Mond- 
loch estimates that more pictures 
can now he taken with the new 
equipment in one month than could 
be taken in a year with the old unit. 

The Silver Bow Anti-Tubercu- 
losis Society proceeded with plans 
for mass, X-rays during the early 
part of January 1946, when X-ray 
Technician Constance Lindstadt re- 
turned from Saranac Lake, N. Y., 
where she was enrolled in an ad- 
vanced training course in X-ray 
work at the Saranac Lake Study 
and Craft Guild. 

X-raying was begun in the Butte 
schools. One hundred and sixty-five 
students of Girls Central High 
School were X-rayed, as well as all 
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students at Montana School of 
Mines and residents of the Paul 
Clark Home. During one month 
alone, 415 Butte people called at the 
tuberculosis clinic to take advan- 
tage of the free X-ray service. Of 
this number, 185 were children, 230 
adults. 

X-raying is only one part of the 
society’s work. The program in- 
cludes adequate follow-up wherever 
the need is indicated. 


MINNESOTA ASSN. BUYS 
HOSPITAL X-RAY UNIT 


The Ramsey County (Minn.) 
Public Health Association has pur- 
chased an X-ray unit for permanent 
installation at the Aneker City Hos- 
pital at St. Paul. The unit, pur- 
chased with Christmas Seal funds, 
will make possible the routine 
X-raying of new admissions, out- 
patients and employees. 

The Minnesota Public Health As- 
sociation has conducted an educa- 
tional program promoting routine 


examinations of hospital personnel 
and patients for many years. 

The Ramsey County association 
has also appropriated Christmas 
Seal funds for a $25,000 mobile 
X-ray unit. The equipment will be 
portable, making it possible to con- 
duct mass surveys indoors when 
weather conditions will not allow 
examinations in the truck. 

Three Minnesota county associa- 
tions have now purchased mobile 
X-ray units with Christmas Seal 
funds — Hennepin, St. Louis and 


Ramsey. 


VA NEEDS REHAB WORKERS 


The Veterans Administration has 
called for 1,500 rehabilitation spe- 
cialists to aid in a medical program 
of education and shop training for 
veterans’ hospitals. According to 
The Journal of the American Med- 
ical Association, the agency hopes 
to provide training for 5,000 per- 
sons in reconditioning and convales- 
cent programs. 
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VA Appoints TB Chiefs 


Specialists to head 13 divi- 
‘sions covering U. S., Porto 
Rico and Philippines 


Dr. John Barnwell, acting assist- 
ant medical director, tuberculosis 
service, Veterans Administration, 
has announced the appointment of 
13 of the country’s prominent tu- 
berculosis specialists as chiefs of 
tuberculosis divisions of the agency. 
Four assistant chiefs have also been 
chosen and nine other appointments 
are pending. 

Twelve of the new chiefs will act 
in a part-time capacity, while the 
thirteenth, Dr. Edward N. Packard, 
has accepted a full-time appoint- 
ment. All of the assistant chiefs 
will serve full time. 


Trudeau Society Members 


Three of the assistant chiefs of 
tuberculosis divisions are members 
of the American Trudeau Society, 
medical section of the National Tu- 
berculosis Association, as are-twelve 
of the newly appointed chiefs. 

The new chiefs, assistant chiefs, 
and the areas which they will serve, 
are listed below. : 

Dr. Donald S. King, Brookline, 
Mass., associate in medicine, Har- 
vard Medical School and associate 
physician, Massachusetts General 
Hospital, Chief, Branch Office #1, 
Boston, Mass.; Connecticut, Maine, 
Massachusetts, New Hampshire, 
Rhode Island and Vermont. 

Dr. Edward N. Packard, Saranac 
Lake, N. Y., formerly executive offi- 
cer, Halloran General Hospital, 
Staten Island, N. Y., Chief, Branch 
Office #2, New York, N. Y.; New 
York and Porto Rico. 

Dr. Harry Leon Katz, formerly 
chief of chest service, Tilton Gen- 
eral Hospital, Fort Dix, N. J., as- 
sistant chief, Branch Office #2. 

Dr. Howard C. Marcy, Pitts- 
burgh, Pa., assistant professor of 
medicine at the University of Pitts- 
burgh School of Medicine and medi- 
cal director of the Tuberculosis 
League of Pittsburgh, Chief, Dis- 


trict #3, Philadelphia, Pa.; New 
Jersey, Delaware and Pennsylvania. 

Dr. Dean B. Cole, Richmond, Va., 
associate in medicine, Medical Col- 
lege of Virginia and chief visiting 
physician, Pine Camp Hospital, 
Chief, District #4, Richmond, Va.; 
Virginia, North Carolina, West 
Virginia, Maryland and the District 
of Columbia. 

Dr. Edgar C. Harper, formerly 
director of the tuberculosis field 
service of the Virginia State Health 
Department, assistant chief, Branch 
Office #4. 

Dr. W. Atmar Smith, Charleston, 
S. C., director of Pinehaven Sana- 
torium, associate professor of medi- 
cine, Medical College of the State 
of South Carolina and a director of 
the. National Tuberculosis Associa- 
tion, Chief, District #5, Atlanta, 
Ga.; Alabama, Florida, Georgia, 
South Carolina and Tennessee. 

Dr. John W. Towey, Powers, 
Mich., medical director and super- 
intendent of Pinecrest Sanatorium 
since 1922, Chief, District #6, Co- 
lumbus, Ohio; Michigan, Ohio and 
Kentucky. 

Dr. Frank L. Jennings, Indianap- 
olis, Ind., superintendent and med- 
ical director, Sunnyside Sanatorium 
and assistant professor of medicine, 
Indiana University School of Medi- 


.cine, Chief, District #7, Chicago, 


Ill.; Illinois, Indiana and Wisconsin. 

Dr. Everett K. Geer, St. Paul, 
Minn., medical director, tubercu- 
losis pavilion, Ancker Hospital, St. 
Paul, assistant professor of medi- 
cine, University of Minnesota, 
Chief, District #8, Minneapolis, 
Minn.; Minnesota, North Dakota, 
South Dakota, Iowa and Nebraska. 


Dr. Russell H. Frost, formerly 
medical director of the G. B. Cooley 
Sanatorium, Monroe, La., and of 
Buena Vista Sanatorium, Wabash, 
Minn., assistant chief, Branch Of- 
fice #8. 

Dr. Herbert L. Mantz, Kansas 
City, Mo., tuberculosis controller, 
Kansas City Health Department, 
president of the Missouri Tubercu- 
losis Association, a director of the 
National Tuberculosis Association, 
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Chief, District #9, St. Louis, Mo.; 


Arkansas, Kansas, Missouri and 
Oklahoma. 

Dr. Julius L. Wilson, New Or- 
leans, La., associate professor of 
medicine, Tulane University School 
of Medicine, past president of the 
American Trudeau Society and the 
Louisiana Tuberculosis Association, 
Chief, District #10, Dallas, Texas; 
Louisiana, Mississippi and Texas. 

Dr. Thaddeus Marion Koppa, 
Glen Ellyn, IIl., formerly director, 
Bureau of Epidemiology, Michigan 
Department of Health, assistant 
chief, Branch Office #10. 

Dr. Grover C. Bellinger, Salem, 
Ore., superintendent, Oregon State 
Tuberculosis Hospital, chairman of 
the advisory board on tuberculosis 
of the State Selective Service Sys- 
tem and a member of the advisory 
board of the American Trudeau 
Society, Chief, District #11, Seat-. 
tle, Wash.; Idaho, Montana, Ore- 
gon, Washington and Alaska. 

Dr. Chesley Bush, Livermore, 
Calif., superintendent of Arroyo 
Del Valle Sanatorium, past presi- 
dent of the National Tuberculosis 
Association and the California Tu- 
berculosis and Health Association, 
Chief, District #12, San Francisco, 
Calif.; Arizona, California, Nevada, 
Hawaii and the Philippine Islands. 

Dr. H. Dumont Clark, Denver, 
Colo., assistant professor at the 
University of Colorado Medical 
School, Chief, District #13, Den- 
ver, Colo.; Colorado, New Mexico, 
Utah and Wyoming. 


VETS ADMINISTRATION 
GETS ARMY HOSPITAL 


The Veterans Administration has 
taken over the Birmingham General 
Hospital in Van Nuys, Calif., from 
the Army, according to News Let- 
ter, publication of the California 
Tuberculosis and Health Associa- 
tion. 

Under the Veterans Administra- 
tion, the hospital will provide 500 


beds for general medical and sur- - 


gery; 500 for domiciliary care and 
400 for tuberculous patients. 


= 


5 
= 
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Nurse Training 


Eight appreved courses in 
TB nursing offered in Ameri- 
can colleges 


Thirty-one approved programs in 
public health nursing are being of- 
fered at the present time in colleges 
and universities in the United 
States, according to the National 
Organization for Public Health 
Nursing. Of these, eight schools 
offer courses in tuberculosis nurs- 
ing as part of their programs. The 
schools having public health nurs- 
ing programs accredited by the 
NOPHN are: 

University of California, Berke- 
ley, Calif.; University of California, 
Los Angeles; University of Colo- 
rado, Boulder; The Catholic Uni- 
versity of America, Washington, 
D. C.; University of Chicago, Chi- 
cago, Ill.; Loyola University, Chi- 
cago, Ill.; Indiana University, 
Bloomington; Simmons College, 
Boston, Mass.; University of Michi- 
gan, Ann Arbor; Wayne Univer- 
sity, Detroit, Mich.; University of 
Minnesota, Minneapolis; St. Louis 
University, St. Louis, Mo.; Seton 
Hall College, Newark, N. J.; Uni- 
versity of Buffalo, Buffalo, N. Y.; 
Columbia University, New York, 
N. Y.; New York University, New 
York, N. Y.; St. John’s University, 
Brooklyn, N. Y.; Syracuse Univer- 
sity, Syracuse, N. Y.; University of 
North Carolina, Chapel Hill; West- 
ern Reserve University, Cleveland, 
Ohio; University of Oregon, Port- 
land; Duquesne University, Pitts- 
burgh, Pa.; University of Pennsyl- 
vania, Philadelphia; University of 
Pittsburgh, Pittsburgh, Pa.; George 
Peabody College for Teachers, 
Nashville, Tenn.; Vanderbilt Uni- 
versity, Nashville, Tenn.; Incarnate 
Word College, San Antonio, Texas; 
Medical College of Virginia, Rich- 
mond; University of Washington, 
Seattle; Marquette University, Mil- 
waukee, Wis.; University of Ha- 
waii, Honolulu. 


The eight schools having pro- 
grams in tuberculosis nursing as 


ANTI-SPITTING CAMPAIGN 


Members of the Student Board of the Chatham-Savannah (Ga.) Tuberculosis 
Association meet with the organization’s health education secretaries, Miss 
Gertrude L. Greene and Miss Elizabeth Hogan, to map plans for a drive 
against spitting in the city’s streets. Back row, left to right: Miss Greene, 
Nathalee Williams, Miss Hogan, Billy Griffin, Charles Collat, Sarah Kenny, 
Joan Asendorf. Front row, left to right: Barbara Brown, Marie Wilcox, Bernice 
Wesley, LeRoy Graham, Mary Ann Little, Elizabeth Compton, Phyllis Lynes, 
Mary Parker. 


part of the public health nursing 
course include: University of Penn- 
sylvania, Wayne University, Syra- 
cuse University, Western Reserve 
University, University of Minne- 
sota, College of the Incarnate Word, 
Marquette University, and Seton 
Hall College. 


NEW BRUNSWICK BEGINS 
VIGOROUS ANTI-TB DRIVE 


The Province of New Brunswick, 
Canada, which recently inaugurated 
free treatment for tuberculosis, is 
planning to further intensify its 
campaign against the disease, ac- 
cording to a news release from the 
Canadian Tuberculosis Association. 

The New Brunswick Tuberculosis 
Association, which recently appoint- 
ed J. J. Arsenault as full-time exec- 
utive secretary, is planning a com- 
plete reorganization, designed to 
bring all members of local Christ- 
mas Seal committees into more 
active participation in the provin- 
cial program. 


PICKETS DESERT LINE 
DURING X-RAY SURVEY 


Striking employees of the Ameri- 
can Smelting and Refining plant at 
Selby, Calif., recently left their 
picket lines long enough to partici- 
pate in an X-ray survey carried on 
inside the plant by the Contra Costa 
Public Health Association, accord- 
ing to News Letter, publication of 
the California Tuberculosis and 
Health Association. As soon as the 
X-rays were taken, the strikers re- 
sumed picketing. 


JAPAN’S TB RATE HIGH 


Tuberculosis is unquestionably 
the No. 1 health problem in Japan, 
according to Dr. Robert Flinn of 
the U. S. Public Health Service. 
Dr. Flinn, a member of the USPHS’ 
Mission to Japan, reports that at 
least 2 per cent of the entire popu- 
lation has active tuberculosis and 
that a much greater percentage 
shows evidence of the disease. 


THE NTA BULLETIN FOR JUNE, 1946 [93] 


. 
wat 


New National Group 


Thirty-five leading organiza- 
tions join forces in Social 
Welfare Assembly 


Charles P. Taft, formerly direc- 
tor of the Office of Transport and 
Communications Policy in Wash- 
ington, D. C., will head the newly 
formed National Social Welfare As- 
sembly as president, the organiza- 
tion has announced. 

The Assembly, formally launched 
on April 29, marks the joining of 
forces of 35 leading national organ- 
izations including the American 
Red Cross, the Y.M.C.A., National 
Tuberculosis Association, Boy 
Scouts, Salvation Army, Family 


Welfare Association of America, — 


the Child Welfare League, the Fed- 
eral Housing Agency and other 
large nation-wide services includ- 
ing health, social welfare, labor and 
government agencies. 


Broadened Membership 


An outgrowth of the National 
Social Work Council, the member- 
ship base of the Assembly is greatly 
broadened as compared to the par- 
ent body. Under the new organiza- 
tion, each of the affiliate organiza- 
tions will nominate members to the 
Assembly, but will retain its own 
autonomy, with members serving as 
individuals. 

The two delegates from the Na- 
tional Tuberculosis Association are 
Mrs. Albert L. Gardner, Perth 
Amboy, N. J., a member of the 
NTA’s Board of Directors, and 
F. D. Hopkins, executive secretary. 
Dr. Kendall Emerson, managing 
director of the NTA, was elected 
a member at large and also a mem- 
ber of the Assembly’s executive 
committee. 

Under its constitution the As- 
sembly is to act in accord with the 
following principles: 


1. Organized social welfare ef- 
fort under private and public aus- 
pices is a requisite for the general 
welfare of the nation and its com- 
munities; 


2. Collaboration and cooperation 
among organizations engaged in or 
interested in social welfare is essen- 
tial for the most effective service; 

3. The full autonomy of all or- 
ganizations affiliated or associated 
with the Assembly is recognized; 

4. Achievement of better health 

and welfare for all the people re- 
quires close coordination of local 
and national efforts; 
" §. The service of both voluntary 
and government agencies is re- 
quired for the attainment of social 
welfare in a democracy; 

6. Joint participation of volun- 
teer and employed leaders is, req- 
uisite to both national and local 
planning and action in social wel- 
fare; 

7. Relationships to local commit- 
tees should, as far as possible, be 
channeled through affiliate organi- 
zations and associate groups. 


ARMY HOSPITAL AIDS 
TUBERCULOUS PATIENTS 


As a result of a program initiated 
at Bruns General Hospital, Santa 
Fe, N. M., last September, addi- 
tional occupational therapists, Red 
Cross social and recreational work- 
ers and educational counselors have 
been added to the hospital staff to 
deal with the problems of tubercu- 
lous soldiers. 

The program, consisting of edu- 
cational and recreational features, 
was particularly designed for these 
patients. Activity schedules were 
developed to coordinate the pro- 
grams of various hospital services 
and make them available to ward 
patients and, in order to measure 
patient interest and need for voca- 
tional, educational or recreational 
service, special studies were carried 
on. 

The over-all objective of the pro- 
gram was to acquaint the soldier 
suffering from tuberculosis with 
the nature of the disease and the 
possibilities of rehabilitation and to 
prepare him for participation in the 
rehabilitation program of the Vet- 
erans Administration. 
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CONSTANT INVADER WINS 
RADIO INSTITUTE AWARD 


THE CONSTANT INVADER, 
produced in 1945 by the National 
Tuberculosis Association, received 
one of the two first awards given 
recently by the Institute for Edu- 
cation by Radio for broadcasts in- 
terpreting civic and service organi- 
zations. 

The classification, “interpreting 
civic and service organizations,” 
was one of the categories in which 
broadcasts on “Public Issues” were 
judged. The other program receiv- 
ing a first award in this category 
was “This Is Your Story,” put on 
by WWJ, Detroit, for the Detroit 
Red Cross Chapter. 

The Institute for Education by 


’ Radio in Columbus, Ohio, held this 


year May 3-6, is an annual affair 
under the auspices of the Ohio 
State University, with the coopera- 
tion of the Columbus radio stations, 
other radio stations throughout the 
country and all major networks. 
The series of 13 recorded dra- 
matic shows comprising THE CON- 


‘STANT INVADER was narrated 


by Dr. A. J. Cronin, well-known 
author and written and produced 
by Hu Chain of New York. 


© 


NEW BUILDING TO IMPROVE 
SEATTLE HEALTH SERVICES 


A new 14-story Public Safety 
Building, to be constructed early 
next year at a cost of $5,500,000, 
will give residents of Seattle, Wash., 
greatly improved health services, 
according to Health Notes, publi- 
cation of the Anti - Tuberculosis 
League of King County. 

Seven floors of the new building 
will house the various divisions and 
clinics of the city’s health depart- 
ment and will include one entire 
floor for the tuberculosis clinic and 
X-ray laboratories. 

The remainder of the building 
will house the police department 
and jail. Garage and storage space 
in the basement and an auditorium 
on the fourth floor will be used 
jointly by both departments. 


| | 
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‘Negro San Expands 


New hospital unit will give 
Arkansas 520 beds for Negro 
patients 


Recent awarding of a contract 
for a new unit at McRae Sanatorium 
for Negroes, near Little Rock, will 
give Arkansas a total of 520 beds 
for Negro patients, according to the 
Arkansas Tuberculosis Association, 
which has sponsored the institution 
since its beginning. 

The first unit of the sanatorium 
opened in January 1931, with 32 
beds. A special legislative session 
in 1938 appropriated $150,000 which 
increased the bed capacity to 196. 
The 1945 legislature appropriated 
$429,000 for buildings, the bill pass- 
ing both houses without a dissent- 
ing vote. 


Death Rate Lowered 


In 1930, prior to the opening of 
the sanatorium, Arkansas had a 
total of 1,374 deaths from tuber- 
culosis, of which 607 were Negro; 
in 1945 there was a total of 747 
deaths, 276 of which were Negro. 

The sanatorium is located on a 
high tract comprising 60 acres not 
far from the main highway. At the 
beginning of the construction pro- 
gram the architect prepared a plot 
plan, and future buildings were lo- 
cated. 

All buildings are brick, semi- 
fireproof construction, and grounds 
and buildings are well landscaped. 
Suitably placed residences for the 
superinténdent, staff members and 
nurses, and garages and power 
house are provided. 

Enough vegetables are grown for 
daily use and the surplus is canned 
for winter consumption. Ample pro- 
vision is made for library and rec- 
reational facilities for both patients 
and staff and for rehabilitation. 

Medical facilities have been care- 
fully considered, with operating 
rooms adjacent to the infirmary and 
surgical wards. Complete facilities 
are provided for laboratory service, 
and radiographic and pneumothorax 
departments are placed so as to 


serve both in-patient and out-pa- — 


tient departments. 

The institution is under the man- 
agement of an honorary board of 
five members, appointed by the gov- 
ernor, and composed of members of 
both races. The executive secretary 
of the Arkansas Tuberculosis Asso- 
ciation has been a member of the 
board since the institution was cré- 
ated. 

A Negro physician, Dr. Hugh A. 
Browne, was selected by the board 
as medical director and has been 
the institution’s only superintend- 
ent. He is directly accountable to 
the board but all staff selections are 
made by him. With the exception 
of a part-time surgeon for thoracic 
surgery, the entire staff is Negro. 


Tuberculosis in Industry 
© © © Continued from page 88 


worker did not feel ill, often doubt- 
ed the diagnosis and the small busi- 
ness needed help badly. 

It soon became apparent that the 
public health law was no match for 
the economic urge impelling poten- 
tially ill people to seek further em- 
ployment following our rejection. 
Many of the city’s business men 
found it expedient through the good 
offices of the county sanatorium to 
have all their employees’ lungs 
X-rayed. In this way many of those 


- who had escaped the first dragnet 


were re-discovered and a more com- 
prehensive approach to the county 
tuberculosis problem was developed. 

It should not be inferred that the 
number or per cent of rejected cases 
misbehaving was large. The great 
majority, although greatly disap- 
pointed in not being permitted to 
contribute to the war effort, came 
to realize that an early and effective 
cure was decidedly in their favor 
and they cooperated very well in- 
deed. 

.In all probability, the wartime 
policy of accepting inactive cases 
under conditions of frequent obser- 
vation can be safely carried over 
into the peace era. 


SCIENCE ACADEMY ELECTS 
DR. LONG TO MEMBERSHIP 


Dr. Esmond R. Long, director, 
Henry Phipps Institute, University 
of Pennsylvania, and Dr. Rudolph 
John Anderson, professor of chem- 
istry, Yale University, were elected 
to membership in the National Acad- 
emy of Sciences at the Academy’s 
annual spring meeting in April. 
Both physicians have been associ- 
ated with the medical research pro- 
gram of the National Tuberculosis 
Association for many years. 

Dr. Long, a member of the NTA’s 
Committee on Medical Research, 
has been engaged since 1921 on 
studies of the nutrition of the tu- 
bercle bacillus and the chemistry of 
tuberculin. Dr. Anderson has been 
engaged in research in the chemis- 
try of the tubercle bacillus since 
1931. 


MEDICAL RESEARCH FUND 
WILL HONOR DR. PIERSON 


A gift of $5,000, recently received 
by the Alum Rock Sanatorium, San 
Jose, Calif., for the purpose of fur- 
thering medical research, will be 
used to establish the Philip H. Pier- 
son Memorial Medical Research 
Fund, according to Dr. B. H. Ward- 
rip, secretary of the institution’s 
board of trustees. Alum Rock Sana- 
torium is a non-profit institution 
for the treatment of chest diseases. 

The late Dr. Pierson, in whose 
memory the fund will be dedicated, 
was vice-president of the National 
Tuberculosis Association and a past 
president of the California Tuber- 
culosis and Health Association. He 
was clinical professor of medicine 
at Stanford University Medical 
School and consultant at Alum Rock 
Sanatorium. 


NEW TB ASSOCIATION 


A new tuberculosis association 
was organized in Catawba County, 
N. C., on March 5, with Mrs. Earle 
Townsend as president and Mrs. 
Gordon Shufford as secretary. Mrs. 
Louise W. Anderson is the execu- 
tive secretary. 
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Histoplasmosis 


Study reveals evidence of 
definite areas of sensitivity 
to histoplasmin , 


Wide geographic differences in 
sensitivity to histoplasmin, found 
in a study of early tuberculosis 
among student nurses reported last 
year by Dr. Carroll E. Palmer of 
the U. S. Public Health Service, are 
further emphasized in Public Health 
Reports of April 5 where Dr. Pal- 
mer presents the results of the 
study’s expansion. 

Begun as a cooperative study be- 
tween the National Tuberculosis 
Association and the U. S. Public 
Health Service in 1942, the survey 
covered more than 10,000 student 
nurses in 11 widely separated nurs- 
ing schools in the United States. 


Calcifications Found 


Routine tuberculin tests were 
given and X-rays made at stated 
intervals. During the study it was 
found in certain sections of the 
country that a large number of tu- 
berculin negative reactors showed 
pulmonary calcifications. Search for 
the reason for these calcifications 
led to the supposition that histo- 
plasmosis might be the cause and 
subsequent testing with histoplas- 
min bore out this theory. 

Dr. Palmer’s first report, made 
last May, disclosed that among 
nurses with a positive reaction to 
histoplasmin, but not to tuberculin, 
81:1 per cent showed calcification 
as against only 10.4 per cent of 
those reacting to tuberculin. Dr. 
Palmer also found that skin sensi- 
tivity to histoplasmin is relatively 
common in certain parts of the 
country. 

The first report on the study re- 
vealed that fewer than 5 per cent 
of the nurses who had lived in Min- 
nesota most of their lives showed 
positive reaction to histoplasmin 
while more than 60 per cent of those 
in Missouri were sensitive. 

To obtain material for further 
study on geographic variations in 
sensitivity, 8,141 nurses. were as- 


_ signed for survey purposes to the 


states in which they had spent the 
major part of their lives. The 
nurses were between 18 and 21 
years of age and 40 per cent of them 
had been in training less than 12 
months, thereby lessening the 
chance of the occupational factor. 

The actual level of sensitivity to 
histoplasmin in different areas of 
the United States was not the pri- 
mary point which the study sought 
to establish but rather the relative 
levels of sensitivity in different lo- 
calities. 


Residence Classifications 


Each state was subdivided into 
nine sections. Nurses were classi- 
fied according to residence within 
a specific section. The country as a 
whole was divided into ten regions. 

Region one, which includes Ten- 
nessee, Kentucky, Arkansas, Mis- 
souri, Indiana and parts of Ohio, 
Illinois, Kansas and Louisiana, 
showed 68.3 per cent of 1,049 life- 
time residents as positive reactors. 

Just north of this area, in south- 
eastern Iowa and northern Illinois, 
the rate dropped to 37.5 per cent. 
On the eastern border of the high 
prevalence area, eastern Ohio, south 
central Pennsylvania, West Vir- 
ginia, the District of Columbia and 
most of Maryland showed a lower 
rate of 31.9 per cent but a rate 
higher than the rest of the Atlantic 
seaboard. 


West and south of the area of | 


highest prevalence, in central Kan- 
sas, Oklahoma, western and south- 
ern Louisiana, Mississippi and Ala- 
bama, 23.1 per cent were positive 
reactors. 

Still further away from the area 
of highest prevalence, in the north- 
eastern section of the United States, 


in eastern Michigan, New York, the 


New England states, most of Penn- 
sylvania, New Jersey, Delaware, 
southern Maryland and Virginia, 
only 10.1 per cent reacted positively. 

Another area of moderate preva- 
lence of histoplasmin sensitivity in- 
cludes northwestern Kansas, Ne- 
braska, northern Iowa and a strip 
of southeastern Minnesota, where 
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only 6.8 per cent reacted positively. 
The southwest section of the United 
States, including most of California, 
Nevada, Utah, Arizona and New 
Mexico, had only 5.9 per cent. 
Low Prevalence Areas 

Two areas of very low prevalence 
were found in the northwest and 
the northeast. In the southern At- 
lantic states of North Carolina, 
South Carolina, Georgia and Flor- 
ida and-in the northwestern two- 
thirds of the country from Wash- 
ington and Oregon to western Mich- 
igan and from Colorado to the Ca- 
nadian border, 2.8 per cent and 1.4 
per cent, respectively, were found. 

The most striking variation, Dr. 
Palmer reports, was found in Mis- 
souri, Kansas and Colorado. In 
northwestern Missouri and north- 
eastern Kansas 78.8 per cent of the 
lifetime residents reacted posi- 
tively, while in the surrounding 
area on the east, south and west, 
the prevalence dropped to 54.1 per 


_cent. Directly to the west, in cen- 
tral Kansas, 21.3 per cent of the~ 


nurses reacted positively, while in 
the northwestern corner of Kansas 
only 6.9 per cent were reactors. 
Dr. Palmer concludes that geog- 
raphy seems to be a very significant 
determining factor in the preva- 
lence of positive reactors; that an 
area of high prevalence of positive 
reactors exists in the eastern cen- 
tral part of the United States and 
that the frequency of positive re- 
actors, in general, decreases with 
increasing distance from this area. 
CAMPAIGN AGAINST TB 
AT CANADIAN COLLEGE 


An intensive anti-tuberculosis 
campaign was undertaken on the 
campus of the University of British 
Columbia, Canada, early this spring, 
according to the Canadian Tuber- 
culosis Association. Students and 
members of the university’s teach- 
ing staff, as well as residents of the 
area, were X-rayed. 

Equipment, used by the British 
Columbia Tuberculosis Association 
in the survey, was purchased 
through the sale of Christmas Seals. 
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Alaska to Fight TB 


Legislature appropriates 
funds for greatly expanded 
control program 


During the first week in March 


. of this year the legislature of the 


Territory of Alaska appropriated 
$250,000 for the control of tuber- 
culosis. Abandoned Army and Navy 
property, including hospital build- 
ings and medical supplies, will be 
used in. the control program. 

Approved on March 15, following 
a special session, the bill provides, 
for the first time in the Territory’s 
history, adequate means to meet 
the steadily increasing tuberculosis 
problem. 


TB Control Program 


In brief, it provides that the Ter- 
ritorial Department of Health be 
given the authority to: arrange 
means by which all persons in 
Alaska may be X-rayed, establish 
necessary out-patient clinics, en- 
courage and promote the establish- 
ment of adequate sanatorium facili- 
ties within the Territory to care 
for the tuberculous, obtain such 
surplus property that may be use- 
ful to the carrying out of the pro- 
gram, employ trained personnel to 
carry out the purposes of the Act 
and pay the costs of care and inci- 
dental expenses for resident Alas- 
kans and the temporary cost of care 
and transportation for non-resi- 
dents until such time as they can 
be transferred to the jurisdiction of 
their residence. 

The bill empowers the Health De- 
partment to establish standards for 
the care of all persons receiving 
treatment under the Act, to make 
a survey of the various hospital fa- 
cilities and, as a result, establish as 
many tuberculosis wards in each 
hospital as may be deemed practical 
and advisable. 

The special session of the legisla- 
ture followed by one year the pass- 
ing of a “Health Bill’ in which the 
Territory won its first Health De- 
partment, a Board of Health and a 
full-time Health Commissioner with 


executive powers. Members of the 
Board of Health, as appointed by 
Governor Gruening, included one 
representative from each of the 
four judicial districts. Dr. C. Earl 
Albrecht, the Territory’s first full- 
time Health Commissioner, took 
over his duties last July. 

In September, when the newly 
organized Board of Health held its 
first meeting, there were an esti- 
mated 4,000 cases of tuberculosis 
but only 289 beds to take care of 
them. There were few facilities for 
taking care of white tuberculous 
patients in the Territory, although 
the number was steadily increasing. 

Most of the beds available for pa- 
tients with tuberculosis were in 
Government hospitals operated by 
the Alaska Native Service. Tuber- 
culosis was the No. 1 health prob- 
lem in the Territory and only $30,- 
000 a year was allotted for its con- 
trol. 

With appropriations now avail- 
able to assure the establishment of 
a good tuberculosis control pro- 
gram, a public fully behind the pro- 
gram and sound leadership at the 
helm, there remains but one press- 
ing problem to be met—personnel. 


Workers, trained in tuberculosis 
control methods, must be found to 
carry out the purposes of the Act. 


Neighborhood Health Plan 


Continued from page 90 


Also under consideration is the 
setting up of a small office in the 
neighborhood as an _ information 
center and as a focal point for the 
work of the Citizens Health Com- 
mittee. Such a center is designed 
to bring home to the area the fact 
that a citizens’ group exists and is 
ready to serve the area residents. 

The division of Rochester into 
neighborhood areas and the subse- 
quent solution of district health 
problems through its own citizens, 
residents of the area, with the guid- 
ing hand of a group of cooperating 
agencies, is proving to be a most 
effective system. Procedures de- 
signed to reach individuals with 
health education can be carried out 
best by concentrating on a small 
area. It is hoped that this type of 
neighborhood health service may, 
over a period of years, be extended 
to the entire city. 


MAP ANTI-TB DRIVE 


Citizens Neighborhood Health Committee meets to discuss program 
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BOOKS 


Psychiatry in Modern Warfare, by Dr. 
Edward A. Strecker and Dr. Kenneth 
E. Appel. 
Published by The Macmillan Com- 
pany, New York, N. Y., 1945; 87 
pages with bibliography. Price, if 
purchased through The BULLE- 
TIN, $1.50. 


This small book is divided into 
two parts—the first is a compara- 
tive study of the two world wars 
from the standpoint of psychology 


and psychiatry; the second part | 


takes up demobilization and the re- 
turn of the veteran to civilian life. 

The first sections of the book 
have obviously been written for the 
psychiatrist or the physician inter- 
ested in emotional problems. The 
latter sections might have been in- 
tended as a guide for the family 
and friends of the returning service 
men and women and, as such, serves 
its purpose admirably.—EFJ 


° 
Pediatric X-ray Diagnosis, by John 
Caffey, M.D. 
Published by The Year Book Pub- 
lishers, Chicago, IIl., 1945; 838 
pages with ills. Price, if pur- 
chased through The BULLETIN, 
$12.50. 


It is 35 years since a book in 
English on pediatric roentgenology 
diagnosis has been published. This 
work by Dr. John Caffey fills the 
gap by summarizing up-to-date 
medical knowledge in this field. The 
rich experience of Dr. Caffey as a 
clinician and roentgenologist for 
children has made this possible. 

The description of normal X-ray 
findings is unique and sets a stand- 
ard of comparison of greatest value 
in interpreting the abnormal. The 
discussion of pathological condi- 
tions as they occur in children, and 
are revealed by X-ray, is as com- 
plete and as well illustrated by ra- 
diographic films as could be asked 
for in a single volume. The repro- 
duction of films are exceptionally 
clearly defined and the drawings by 
Alfred Leinberg add not a little to 


_ the clarity of the text and the un- 


derstanding of X-ray shadows. 

Primary complex of tuberculosis 
is described and illustrated com- 
pletely as is proper in a book on 
pediatrics. One could wish, how- 
ever, that the advanced stages of 
this disease had been given more 
attention. 

Dr. Caffey is very definite in his 
views on thymic enlargement in 
infants. He states that the thymus 
is seldom the cause of pressure 
symptoms and never the cause of 
death. “Irradiation of the thymus 
for prevention of sudden death is 
an irrational procedure at all ages.” 

Comments on therapeutic and 
diagnostic procedures such as the 
use of Mittes Abbott tubes and hy- 
drostatic reduction of intersuscep- 
tion, although going somewhat 
afield, are much appreciated by the 
pediatrician. Medical students 
should use this volume as their 
standard text book. 

Physicians practicing among 
children should read it thoroughly 
and have it available for reference. 
Roentgenologists will find it a valu- 
able addition to their library.— 
Fairfax Hall, M.D. 


Journal of the History of Medicine and 
Allied Sciences 


Published by Henry Schuman, 
New York, N. Y., January, 1946. 
187 pages, illus. Price, if pur- 
chased through The BULLETIN, 
$2.50, subscription price, $7.50. 


The first number of the Journal 
of the History of Medicine and 
Allied Sciences is now available. 
This quarterly, published by Henry 
Schuman, has a distinguished edi- 
torial board representing most of 
the countries of Europe as well as 
those of North and South America. 
Medical thought and action is con- 
ditioned by our cultural heritage as 
well as by the imperative present of 
our developing social order. Those 
who wish to gain perspective in 
medicine and associated fields will 
find in this magazine both intel- 
lectual and aesthetic satisfaction — 
EFJ 
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Good Food and Nutrition for Young 
People and Their Families, by Edna P. 
Amidon, Dorothy E. Bradbury and 
Vivian V. Drenckhahn. 
Published by John Wiley & Sons, 
Inc., New York, N. Y., and Chap- 
man & Hall, Limited, London, 
England, 1946; 823 pages with 
index and ills. Price, if purchased 
through The BULLETIN, $1.96. 


The three authors of this book 
were ali concerned with some phase 
of the war-stimulated government 


‘nutrition program. The book, there- 


fore, has not only the authority of 
a thorough-going scientific knowl- 
edge of nutrition, but also consider- 
able practice in translating that 
knowledge into the production of 
good and interesting food for the 
individual and community. 


Directed to Youth 


It is addressed primarily to young 
people who, in increasing numbers, 
are helping to prepare the family 
meals, to shop for groceries or to 
pack lunches. These everyday oc- 
currences in their lives require a 
knowledge of good nutrition. 

The chapters take up the food 
problems with which young people 
are confronted in every day life. 
The solutions are given in terms of 
family life by telling how the Mar- 
tins, the Bradshaws, the Varicks or 
some other family in the wholly fic- 
titious town of Newberry met simi- 
lar difficulties. The practical experi- 
ence of the authors is evident in the 
stress placed on the working out of 
food problems in a home setting 
with actual meals. Cooperation 
within the home is emphasized. 

The chapter headings create in- 
terest: “To Market, To Market,” 
“How Does Your Garden Grow,” 
“Have You a Nutritional Handi- 
cap?”—to mention only a few. 

The simple but effective narra- 
tive form and use of the second 
person adds to the ease of reading. 
The line drawings which illustrate 
the text are exceptionally well done. 

Deserving of special commenda- 
tion is the treatment of community 
organizations for nutrition. As 
schools are beginning to shape their 
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activities in response to community 
needs, many modern school systems 
are now engaged in a genuine effort 
to coordinate their activities with 
those of the community. It might 
be well to remember in this connec- 
tion that the world and nation are 
only aggregates of communities, of 
which schools are a vital part. 

The significance of food conserva- 
tion in world peace is treated in the 
concluding chapter of the text. 


Written before the current food — 


erisis reached its present acute 
stage, it sums up what we have 
heard recently from leaders of pub- 
lic opinion everywhere—“the ques- 
tion of food is at the very heart of 
the problem of peace”’—‘“the way 
the problem is handled may decide 
the course of history”—“the way is 
up to you and millions like you.” 
Altogether this is not only a good 
reference book for students but one 
that can be read with profit and en- 
joyment by all concerned with the 
importance of good nutrition.— 
Emily K. Lydon 


BRIEF 


Guide to Better Health — How 
To Keep Your Family Healthy, a 
handbook of health problems com- 
piled by the editors of Look maga- 
zine, is an informative, easily un- 
derstood collection of health articles 
which have appeared in the maga- 
zine under the bylines of recognized 
medical authorities. The handbook, 
available through book and depart- 
ment stores, is well illustrated and 
includes articles on alcoholism, al- 
lergies, arthritis, children’s dis- 
eases, colds, diabetes, diet deficien- 
cies, foot troubles, heart disease, 
infantile paralysis, injuries, insom- 
nia, measles, rheumatic fever, si- 
nusitis, stuttering, summer ail- 
ments, tuberculosis and ulcers. 


During 1945, the New Jersey De- 
‘partment of Health reports, 1,726 
residents of the state died as a re- 
sult of tuberculosis. 


PEOPLE 


Mrs. Elizabeth B. Symes has 
joined the staff of the Cambridge 
(Mass.) Tuberculosis and Health 
Association as a field nurse in rheu- 
matic fever. 

Miss Anne V. Gaffney is the new 
director of health education for the 
Plymouth County (Mass.) Tuber- 
culosis Associatién. 

Mrs. Pearl T. Safford has joined 
the staff of the Bristol County 
(Mass.) Health Association as field 
worker. 

Merville Archer is the new presi- 
dent of the Modot County (Calif.) 
Tuberculosis Association. 

Dr. C. Byron Blaisdell, a member 
of the New Jersey Tuberculosis 
League’s executive board, is the 
newly elected president of the New 
Jersey Health and Sanitary Asso- 
ciation. 

Miss Eleanor V. Green, formerly 
executive secretary of the Rockland 
County (N. Y.) Tuberculosis and 
Public Health Committee, has re- 
joined the N. Y. State Committee 
on Tuberculosis and Public Health 
as field adviser. 


Miss Hanora McDonald, Miss 
Dorothy Yeakel and Miss Sarah 
Morrison have joined New York 
state associations as executive sec- 
retaries for Columbia County, New- 
burgh, and Washington County re- 
spectively. 

Miss Margaret S. Follstad, for- 
merly associated with the American 
Red Cross and the University of 
Chicago, heads the newly organized 
nutrition department of the Tuber- 
culosis Institute of Chicago and 
Cook County, Ill. John J. Connelly 
has been appointed director of the 
institute’s industrial health pro- 
gram. 

Ralph McCullough, formerly sani- 
tary officer, Alachua County (Fla.) 
Health Unit, is the newly appointed 
executive secretary of the Polk 
County (Fla.) Tuberculosis and 
Health Association. He succeeds 
Mrs. Mary Sand. 


Rufus Porter is the recently 
elected president of the Colbert 
County (Ala.) Tuberculosis Asso- 
ciation. Mrs. Ralph Stitzer is vice 
president and Miss Mary Sherrod 
secretary treasurer. 


Miss Gladys Ames Willey of the 
Bronx (N. Y.) Tuberculosis and 
Health Committee has been as- 
signed to St. Joseph’s Hospital for 
Chest Diseases as occupational ther- 
apy worker. 


Mrs. Beryl Smith, for three years 
a staff member of the National Tu- 
berculosis Association’s Rehabilita- 
tion Service, has been made an as- 
sociate, Personnel Service. 


William F. Knowles, assistant 
treasurer and past president of the 
Middlesex County (N. J.) Tubercu- 
losis League, died March 16. 


Philip S. Morgan of Baltimore 
has been elected president of the 
Maryland Tuberculosis Association. 


Dr. Charles J. Dietrich, who 
served as president of the Reading 
(Pa.) Tuberculosis Association 
since 1935, died recently. 


Gerald D. Fry, executive secre- 
tary of the Dallas (Texas) Tuber- 
culosis Association since 1944, be- 
came executive secretary of the 
Columbus (Ohio) Tuberculosis So- 
ciety on May 1, succeeding Charron 
Payne. 


Mrs. George Faris has succeeded 
Mrs. Kathleen B. Davis as executive 
secretary of the Meigs County 
(Ohio) Tuberculosis Association. 


Dr. Reginald A. Smart is the 
newly elected president of the Los 
Angeles County (Calif.) Tubercu- 
losis and Health Association. 


Dr. Olin West, secretary-general 
manager of the American Medical 
Association for more than 23 years, 
retired on April 1. 


Dr. C. M. Sharp, formerly re- 
gional consultant, U. S. Public 
Health Service, with headquarters 
in New Orleans, La., is the director 
of the bureau of tuberculosis, Flor- 
ida State Board of Health. 
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PEOPLE 


Mrs Milton W. Bell, executive secre- 
tary of the Atlanta (Ga.) Tuberculosis 
Association since 1941, resigned April 1, 
because of ill health. Mrs. Bell, who plans 
to move to Delray Beach, Fla., has been 
associated with tuberculosis werk for 
many years, having served eight years 
as executive secretary for the Tubercu- 
losis Association of Duval County, Fla., 
and as field adviser for the National As- 
sociation from 1933 to 1941. Mrs. Bell is 
succeeded by Miss Marguerite Spilman 
who has served as administrative assist- 
ant since last August. 


Mrs. W. J. Harrell, for the past 15 
years executive secretary of the Shelby 
County (Tenn.) Tuberculosis Society, 
has joined the staff of the Memphis and 
Shelby County Health Department as 
full-time social worker at the Oakville 
Sanatorium. Tom Spalding, retired army 
officer and former newspaper man, has 
joined the staff of the Shelby County 
society as public relations director. 


Dr. Alfred Goetzl, at one time honor- 
ary secretary of the Austrian Tubercu- 
losis Association and editor of the asso- 
ciation’s jeurnal, died recently in San 
Francisco. Dr. Goetz] served as head of 
the tuberculosis division in Vienna from 
1924 to 1938 and as associate professor on 
tuberculosis in the University of Vienna’s 
medical school. During the last years of 
his life, spent in San Francisco, he wrote, 
in collaboration with R. A. Reynolds, the 
biography of Dr. J. Tandler, the famous 
anatomist arfd reformer of public health 
work in Vienna. 


Mrs. R. V. Strickler has been elected 
executive secretary of the Martin County 
(Ind.) Tuberculosis Association. Mrs. 
Strickler succeeds Mrs. Mildred Queen 
who resigned recently because of ill 
health. 


L. S. Jordan, M.D., superintendent of 
Riverside Sanatorium, Granite Falls, 
Minn., is the new president of the Min- 
nesota Public Health Association, suc- 
ceeding F. E. Harrington, M.D. Dr. 
Jordan is a member of Minnesota’s sub- 
committee on tuberculosis of the Ameri- 
can School Health Association. 


The American Review of Tubercu- 
losis for June carries the following 
articles: 

Results of BCG Immunization in New 
York City, by Milton I. Levine, and 
Margaret F. Sackett. 

The Treatment of Tuberculous Arthri- 
tis, by Eugene Kisch. 

Closed Intrapleural Pneumonolysis 
and Thoracoscopy, by G. H. C. 
Joynt. 

Latent Silicosis and Tuberculosis, by 
Howard Dayman. 

A Mass Chest X-ray Survey in Phila- 
delphia War Industries, by William 
F. Elkin, Mary A. Irwin, and 
Charles Kurtzhalz. 

Tuberculin PPD, by Francisco J. 
Menendez. 

Pulmonary Lavage, by Manoel de 
Abreu. 

Combination Egg Media for the Diag- 
nostic Culture of Tubercle Bacilli, 
by H. J. Corper, and Maurice L. 
Cohn. 


The June Review 


Tuberculin Allergy in Patients Criti- 
cally Ill with Tuberculosis, by Eu- 
gene C. Woodruff. 

Sulfones in Experimental Tuberculo- 
sis, by M. I. Smith, E. L. Jackson, 
and William T. McClosky. 

Chemotherapeutic Cbservations on Tu- 
bercle Bacilli, by Charles J. Duca, 
and Maxim M. Steinbach. 

Pleural Transudates, by Aaron E. 
Parsonnet, Emanuel Klosk, and Ar- 
thur Bernstein. 

Editorial—Pregnancy and Tuberculo- 
sis, by Lewis J. Moorman. 

Obituary—Philip Hale Pierson, 1886- 
1946. 

Obituary—Alfred Goetzl, 1873-1946. 

Notice—Special Tuberculosis Issues of 
Public Health Reports. 

Notice—Philip H. Pierson Memorial 
Medical Research Fund. 

Circulation Graph of the American 
Review of Tuberculosis. 
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